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pant 


, WITH UNFADING INK. Supply every item of information carefully. The 


ITE PLAINLY, 


* 


PLEASE TYPE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07829 


94 
ve CERTIFICATE OF DEATH Reg. Dist. No. D.©.\....... 
], PLACE OF DEATH; ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY KENT. ___ MARYLAND __state_ AY, county MEWT™ 


city (If outside corporate limits, write RURAL 
OR in thia place} 


37°50 CHESTERTOWN | 4HRS "50 _AENNEDYV/L LE, RURAL f 
KES on AENT ¥ QUEEN ANUS oom i eli 
STREET ADDRESS — HOSPITAL - a Pe NEAR Locus? GROVE 


3. NAME OF (First) (Middle) (Last) 4. on (Month) (Day) (Year) 


(ype or Print) v1 2 4A D DEATH :_ 0G. 10 129 SS 


LENGTH OF STAY . CITY(If outside corporate jimits, write RURAL and give nearest town) 


3B. SEX: 6. COLOR OR |7. SINGLE, Newt: 8. DATE OF BIRTH: 9. AGE iast birthday! IF UNDER + pn UNDER 24 Hrs. 
ae Months} D. H Min, 
EMALE \cotoRED | ""“ syvgse | SEPT. ? /954. ree ae | | 


NOa. USUAL OCCUPATION (Give kind of | 
work done during most of working iife. 


pres ONE 
even if retired): WOE ONE 
13, FATHER'S NAME: 


a SS/AH DAY . NELLIE /NARSHALL , 


a cage 5 17. INFORMANT & ADDRESS: 
‘es, no, or unk. f Yes, give war or dates - 
Mer stares "| owe lait DAY KENWEDIVLLE, FFD, PID 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 
eosin alacet 


S70 Reus ating bs is , 
IMMEDIATE CAUSE (Ad Flug c 
ANTECEDENT CAUSE (8) cabal 


DISEASES OR CONDITIONS. IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE nye To | 


108. KIND OF BUSINESS i. BIRTHPLACE (State or foreign country): 


MARYLAND 


14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


J 2 


STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] No 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING 9) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) pak A OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not whiie 
M. a eer at work 
fo2, I hereby certjfy that I attended the deceased from 4 -, 19> ti ¥ie- :; 198-9 that I last saw the deceased 


’ XY, and that death occurred a ae as oO, M, from the causes and omthe date stated above. 


SIGNATURF, - : ADDR DATE SIGNED 
, Fa “eS M.D. A 1! OLA o/y~ ‘sé 
23. Sea . DATE THEREOF NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or | Chet (State) 
(SPECIFY) 
MT: ZIoN CEMETERY ST/LL Pend /4O. 


DATE BuklA D_BY L 7 
REGISTRAR 


UG Li "S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


NARADA) 24 


2 


The correct age 


hd 


10on care! 


ly every item of informati 


. Supp! f 
‘ite the causes of death clearly and legibly. 
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UNFADING INK 


~ 


wet 


PLAINLY, W 
is especially important. Phy: 


PLEASE WRIT 


VS. AL5A 


3, 


tems 2,13,14 FilmGle5 


1, PLACE OF DEATII- 
COUNTY Kent 


—CEFY Tt cuteide corporate Traits, write RURAL and 
Town Se reer’ Rock Hall 
Airplane crash in 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


7325 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘CERTIFICATE OF DEATH 
ge22-55 QR MEDICAL EXAMINERS 


2. USUAL RESIDENCE (HOML) OF DECEASED: 
S' B f 
Maryland 


MARYLAND 


07830 


COUNTY 


LENGTH OF STAY 
(in this place) 


TOWN Baltimore 
ADDRESS 
| ™ 922 Belgian Avenue 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) 


6. COLOR OR RACE 
white 


10a, USUAL OCCUPATION (Glve kind of work 
done during most of working life, even if retired) | INDUSTRY 


harles Hiram 


4. DATE 


(Middie) eS 
DEATH AUS « 


Die rj nsaw | 


%. DAT! OF BIRTH 


8/24/1932 28 gars 


it. BIRTHPLACE (State or Ioreign country) 


7, SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
{Sperity) 

10h. Kinp oF Busingss of 


13. FATHER’S NAME 


Williem Owens 


| 14. MOTHER'S MAIDEN NAME 
Catherine 


15. Was Decrasep Even IN U.S. ARMED Forcps? 
(II yes, give war or dates of 


562-40-5687 


(Yee, no, or unknown) | bee 
Iner vice} 


16. Soctat Security Na, | 17. INFORMANT AND ADDRESS 


(Tf rural, give location) 


(Month) 


9. AGE inst birthday | I] under J 
| 


(Day) 


Baye 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 
° 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 


(a)..3 


REM capccmnnzeenis 


stating the underiying cause Jast_ 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


21, EX CAUSE WAS 


LC 
PRIMARY Sern CONTRIBUTING [7] 


CAUSE OF SATH. 


(! Y OR TOWN) 
ack VFA 


TIME (Month) 


or path 
INgury Gay 


(Day) (Year) 


Lc 


22. I certify that I took charge of the remains described above, held an Autopsy | 
obinined by said Autopsy, Inspection or Inquiry, find that said deceascd died on the dry state 
accident x 


from: 


natural causes | \ 
SIG E 


x gts 


INJURY OCCURRED 
While at Not while 
work 7] al work 
, Inspection 3, Inquiry 


» undetermined (|. 


homicide 
itle) 


suicide |], 
(Degree or 


Mm. 


2, BURIAL, CREMATION 
REMOVAL (Spegify) 


DATE REC'D BY LOCA 


Pass ak 


ATE THEREOF 


B- 


LD i SIGYATURE 7 
iP | Al 2 


“ns 


TTS eo 
ERAL DIRECTO 


oe 


(COUNTY) 


Reg. Dist. NO.......sccesseeceeee 


CITY (If outside corporate limits, write RURAL and give nearest town) 


O]- 


(Year) 


I955 19 


Hf under 24 bre, 
eral Min, 


CivtzeN oF WHAT 


ae ae | “Sasa 


InTeRvAL DetweeNn 
ONSET AND DEATH 


20. AUTOPSY? 


Yea No. 
(STATE) 


Jaech « 


] thereon and from the evidence 
above, and death in my opinion resulted 


DATE SIGNED 


0, 


At 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 078 gd ] 
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B 7822 CERTIFICATE OF DEATH Reg. Dist. NoO! Ond. 
PB —" 2 
= 1 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& 
q COUNTY _ MARYLAND. STATE COUNTY Qusea, [Lunee 
oO CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If!outside forporate aes write RURAL and give nearest town) 
c OR and give ngarest_tgwn) (in this place) OR 

3] Town TOWN 17 y. y 

HOSPIT. STREET (If rural givé Igcation) 


if INSTITUTION OR ADDRESS 


SL STREET ADDRESS 


3. NAME OF Kear’ Qasten Le (Last) 4. PATE (Month) 


Ir UNDER 24 HRs 


DECEASED: - 
(Type or Print? DEATH: | S$ S 
Ma SEX; 6, COLOR OR |7. SINGLE. MARRIED” ae B\9- AGE "0 birthday DER 1 YEAR 3 
usta CEz WIDO IVORCED, 
(Specify): zal Seal ays, Min. 
Tow. 12. 1ZEN OF WHAT 
é 


Hours 
me, USUAL sucht (Give kind of| 108. KIND OF BUSIN wm op Es eat or fol ra 
work done iret it of 5 life, OR INDJSTRY: 


Us: 
even if retired): 


please write the causes of death clearly and legibly. 


13. FATHER'S 3 Re | 14, Ne HER'’S MAIDEN NAME; =a 
; - 
fol wae Daccasea, EVER In Ul, ARMED ie TR ae SECURITY No. 17. INFORMANT & ADDRESS 
(Yes, no,,or unk.)| (If Yes, give war or dates = - 
ebinerrisel no Hospital kecords 
18. MEDICAL CERTIFICATION zi INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


$3 RF cae CAUSE (Ad borshral Me rerendrrrs - YE bre 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) ee) See Ae VE 


GIVING RISE TO THE ABOVE CAUSE = pyge To 
STATING UNDERLYING CAUSE LAST. 


<3) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee, - 

(eo Oi ee Af ose = 
214. ACCIDENT WAS UNDERLYING () | 2184 PLACE dHome, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


, WITH UNFADING INK. Supply every item of inform 


MARGIN RESERVED FOR BINDING 


2le INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from F-72—, 19Ss5, to. — 19S, that I last saw the deceased 


alive on ‘a . 18 xs, and that death occurred at 6 M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
Qi M.D. OL stiayruna Wise. a2 Ne 
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23. Bue CREMATION, “f DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION Lede town, og county) State) 


Burial" laug. 31,1995 Springfield Cem, Springfield New Vork™ 


pelea. BY LOCAL REGISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR py 
ig ft 9- LIS es tn, J. Willis Wells - Chestertown, Md. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07832 
7826 CERTIFICATE OF DEATH ite, Distsitedeitealt a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__CouNTY_ KENT _ __MARYLAND STATE_ MD._ county AEM 7~ 


(If. outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 2o this place} 


lAR TON RF.D. | 20 YRS, own WORTON FP. FD. x 


“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
oa STREET ADDRESS ——— a 


3. NAME OF (First) (Middle) (Last) —* hz 4. DATE (Month) (Day) (Year) 
DECEASED: = OF 
"RES HELEN _E.  HYNSo ms 
5. SEX: —*|6. “GOLOR OR |7. Steam, MARRIED, 8. DATE OF BIRTH: 
ACE: WIDOWED “ORONO 

FEMALE! Vee-00 Sel MARRIEDIAN. 1:2, 187 F 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11.?BIRTHPLACE wee ‘or foreign country): [12, CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

if retired) : 
siti IND DSA 


13. FATHER’S NA 14. MOTHER'S MAIDEN NAME: 


BUTLER CAROLINE SCOTT 


1s. WAa DECEASEO EVER IN ARMEO FORCES? 46. SOCIAL SEcuRITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
No ler service)” “Sa | NONE | BERT _HYNSON _WoKTON, KD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I WER OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


44a ~ CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE 7, 4 (7 A zo Zz vm 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No By 


21a. ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify oe I attended the deceased from 


alive on , 1994, and that death occurred at z: 54M, ian the causes re on the date stated above. 
ae ae ADDRESS DATE SIGNED 


a M.D. Warne, Heb EFFEC fOr 
23. Rs 2 Yes DATE T REOF AME OF CEMETERY OR Re Tbe sede | OCATION (City, wn, or unty) (State) 
SZ GEORGES CEMTY' Alo TON FFD. NID. 


DATE REC'D (BY LOCAL REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRA —<— wane I FELLOWS STILL FOND Me. 


o, qvauns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7833 
7993 CERTIFICATE OF DEATH "Reg. Dist. Nowds O ad... 


COUNTY Ken] _ MARYLAND STATE HL. COUNTY ote fh 
ese lows TOWN Tl ling Lian. 1X2, 
HOSPITAL OR STREET t rural give location) 
3. NAME OF (First) (Middle) (Last) ‘4. DATE ba Day) (Year) 
3. SEX: 6. jee OR !7/ SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last ae! IF UNDER 24 Hrs. 
hOa. USUAL OCCUPA iis (Give kind of) 108. KIND OF BUSINE: BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Uf outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
re INSTITUTION OR ADDRESS ‘¥ 
DECEASED: 
WIDOWED, DIVORCED, Months| Da: Boise Min, 
work done during most of working life, OR INDUSTRY: COUNTRY? 
; Cea 
Walter Fz) Akezillia Vi'egiay'a Aapssey 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
and give nearest town) (in this place) * OR 
REF TAREE RECS Seal] v-Auces Aalares Hes pil ld AR E. 
OF = 

tiyperseea) |. beanies So ~/ Kenned DEATH: uguiT 7 19 SS 

JF UNDER t ve. 
Male | Ne Cr) 94 67 12,19. 12,1955" yrs. 
even if retired) : MPA Ylawd 
1s. Was DECEASED Ever In U.S. AnMED Forces! | f6. SOCIAL Peis No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 


plat setviog) Mother_—__ Mi lliars 9 Tow Md Ee -af 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


168 ON MMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8) oe hu, ri ap f 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE 


STATING UNDERLYING CAUSE LAST. buslh 
(ey wd oF c 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTI Sou RBUTINGO aaOIAT 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. YEATES 2 ee 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPER OF OPERATION 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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FO" AUTOPSY? 
YES oO NO EN 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work O 


22. I hereby 4119 that I attende: deceased from . ig 97. to ¥ 7) 7 2 i ¥, that I last saw the deceased 


~~ 


WRIT: 
correct age is especially important. Physicians 


alive on . aD. *, and that death occurred awe? M, from the causes and on the date stated above. 


SIGN. r ADDRESS DATE SIGNED 


M.D. 
23. BURL " CRE! TION,| DATE THEREOF bie, OF METERY OR CREMATORY | LOCATION {City, town, or 
RE! AL tspfLiry) 
ay tit 15s ae wi Premera bes 
DATE REC’D BY LOCAL ISTRAR'S, "2 te | Le NERAL vA, brriblceplen * 
REGISTRAR, y, 
Ona 1E-195 Lara, be Armde 


{Q4YS 


a 


2085. 
VS. Al5 — 10-53 
PLEASE TYPE 


a 
te 


VS. A15 — 10 - 53 


m carefully. The 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of info 


PLEASE TYPE , ae PLAIN 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


7324 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 07834 
Reg. Dist. Nomen (3) at 


1, PLACE OF DEATH: 


Kent. 


z= 


USUAL RESIDENCE CHOME) OF DECEASED: 


COUNTY MARYLAND STATE county Kent, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) pie a8 OR 

STTOWN CASE ST RT oy say TOWN OC Wp EPewTown} 37 

HOSPITAL OR STREET. Uf rural give location) 
TITUTION OR ADDRESS 

VE STREET ADDRESS KVGHITY Queen INNES oU LYNcH Buee LT. 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: s rs a OF - 
(Type or Print) Georce EWALD Lin Dee > peat: & 23 19S 

8. SEX: 6. COLOR OR /7. SINGLE. MARRIED. | 8. DATE OF BIRTH 9. AGE last mee eo YEAR | If UNOER 24 Hea, 

: WIDOWED, DIVORCED,| ~~ Months| Days | Hours | Min. 
: Co fe 
yo (Specify) : Hoge 1D sUL v 15 9 4 G | 


NOx. USUAL OCCUPATIQN (Give kind of 
work done during most of working life, 


even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Ti, 


a (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


ver Cannery UIA. 
13, ae NAME: 14, MOTI ae NAME; 
' 
Ges Vi eiakse > aren JYolunc., 
18. WAS DECEASEO Ever IN UW. ARMEO Forcest — Security No, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 2 
"UI Kot service) 20-16-9524 \Aere. Ceuannnr: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 IMMEDIATE CAUSE Aa Te fal O¥sTvwetio Z why 2 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, @m ETASIWATIC CANtINeEMHA OF Tor , 
GIVING RISE TO THE ABOVE CAUSE DUE To L te ry ‘ila 
STATING UNDERLYING CAUSE LAST. xe Me teut. Vee» Ome 
it) ee ee + 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OF CONDITION, CAUBING DEATH, — i 
19a, DATE OF eno 19 MAJOR FINDINGS OF OP, TION YY: 
Soa Pee obs FyeucTven vk FECES ln e He Unc Tartean’c pees aici 6s 
) x Ce vey Hee oO 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF INJURY While Not while 
M. at ae at work 


21F. HOW DID INJURY OCCUR? 


'o2. I hereby certify that I attended the deceased from . ¥: G ae 


alive on &: ar ees) ok and that death occurred at 


— ee ee 
199°, to i amd Y, 19).4, that I last saw the deceased 
4 

“-M, from the causes and on the date stated above. 


SIGNATURF, ADDRESS DATE SIGNED 
nate = ae es rey ylepteww, Mel P2957 
23, Poy tent | DATE THEREOF ce CEMETERY OR CREMATORY | LOCATION Ros wen or ith (State) 
PECIFY. — 
EHONAE GTS | 9 /T 5S Rich Neck (col.) Cem! BEA" o. Ma. 


ree REC'D BY in 


Dt 's A. faa 


24. FUNERAL DIRECTOR 


g. willis Wells - chester tui Ma 


RESS 


Vig LG AM 


MARGIN RESERVED FOR BINDING 


(ae 


a, 
PLEASE TYPE . PLAINLY, WITH UNFADING INK. Supply every item of inform: 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07835 


28323 CERTIFICATE OF DEATH Reg. Dist, No, QO \.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY KENT. ___MARYLAND STATE LOD. ___ COUNTY KENT 


sity (If outside corporate limits, write RURAL 
and ah ud 


yy Pown STL Pond 


LENGTH OF STAY city outside corporate limits, write RURAL and give nearest town) 
(in this place) 


LikeTIMg | "" STILL POND x 


HOSPITAL The STREET (If rural give location) 
INSTITUTION OR ADDRESS 
ot STREET ADDRESS La sie 


3. NAME OF _ (First) ~ (Middle) (Last) | 4. DATE, “(Month) (Day) (Year) 


Wee ns AOA VRICE. bs PEAKER: Beare: AUG, 17, 19 5ST 


5. SEX: 


PIALE 


8. DATE OF BIRTH: 


SEPT. 16, 1/886 yrs. 


HOa. USUAL OCCUPATION (Give kind of| 108. KIND ALE BUSINESS | 11. BIRTHPLACE | 68 or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired) : LABORER FARM HAND MARYLA. AND 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


LEWIN PEAKER RoslE GARRISON 


13, Was DECEASED Ever IN U.S, ARMED Forces? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates _NONE _ MARTHA PEAKER STULL POND, MM: MD. 


of service) — 
18. "MEDICAL CERTIFICATION INTERVAL ae e 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
331 | 


Ci IMMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 2 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


LG YEAR, 
Months} Days 


9. ped last birthday 


6. COLOR OR |7. St@ipk, MARRIE! 
E: 


Hours 


(Specify) : 


12. CITIZEN OF WHAT 


USA. 


4 


(co) ii 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oe 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


aor MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes—] No of 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory. 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'21>. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While] Net while Oo 
M. at work at work 
a ——_— ee, 
22. I hereby certify that I attended the deceased fro! “<. (3-19.54 to heg.17, 19.5% that I last saw the deceased 
alive on vA «& : 19405 and that death occurred at [4a M, from the causes and on the date stated above. 
SIGNATURE ADDRESS, DATE SIGNED 
wo. Aesak Hell 1S 5S~ 
23. BURIAL, CRiwee@e@n,| DATE qnerecr NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stife) 
RemeshL 


FOUNTAIN CEMETERY! WoRTON, RURAL, MO. 


EF ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


OPT, (SPECIFY) AUG, 20 &S 


DATE REC'D [BY 
REGISTRA \ 


CAL 


B. R FELLows sTuk Poa, MD, 


asl 


PLAINLY, WITH UNFADING IN 
is especially important. Physicians: 


VS. ALSA 


é 
t age 


oS 
2 
Q 
Zz 
a 
4 
© 
a 
Q 
wy 
> 
i 
wl 
n 
wa 
om 
é 
o 
= 
< 
2 


Nes * 
. ‘The correc! 


information carefutr 


PLEASE WRI 


K“Supply every item of 


+ please write the causes of death clearly and legibly. 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 07836 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


1 ura OF DEATH r= ro aE USUAL, RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 7°. 


fo 


Kent MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY aioe {If outslde corporate limits, write RURAL and give nearest town) 


X_ Son" WBIP "Rock Hall sc a $ (/S% a al 


HOSPITAL OR A 7 STREET (If rural, give location) 
irplane crash in DURESS 
SiRbET NDDRGSS _Chespeake Bay _ 7 4804 Wellington 


3. NAME OF (First) " (Middley | 4. pais = sK Z” (Year) 
- 


DECEASED 


(Type or Print) Ma Ann Rodger DEATH )-3 pe 19 
6. SEX 6. COLOR OR RACE 7. SINC 2. MARRIED, 8. DATE S$. T7. Ca Tobs 2 0 birtbday | [Lunder | ae Tf under 24 bra, 
female | WIDOWED. DIVORCED, | | Monthe | Bays | Hours sn. 
(Specify) ; Feb, is, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF IN) 7 i. ebe 17, ae or pons 2 _ 12, Citizen oF WRAT 
done during most of working Jife, even if retjred) i INDUSTRY Cor 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Wm. L. Rodgers Ma Reed 


TS. Was Daceaseo Even In U.S. ARMED Forcmy? | 16. Sociat SEcuRitY No. 17. INFORMANT AND ADDRESS 
(Yea, 1 unknown) { dit yes. give war or dates of | 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LI et TO DEATH « Onset anD DEATE 


HS} Gee a cause (a 5 mami 


Antecedent cause(s) 
Diseases nr conditions, if any, (b)......... 
giving rise to the above cause 
stating the underlying cause fast 
fe) 

iL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disesse or condition caualng death. 

19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


EXTERN CAUSE WAS PLACE 
PRE MARY or CONTRIBUTING [( e. of 
CAUSE 0. EAT H. 


TIME (Month) (Day) (Year (Gigs) | INJURY OCCURRED OW ppID INIURY OGPURI y+ 
OF oe jv While at Not while 2 Credo 
insury Oy Z FAS SF gm | work at work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy . |, Inspection yf, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection pr Inquiry, find that said deceased died on the dry siafdd above, and death in my opinion resulted 
from: natural causes | \ accident $@ suicide |], homicide |, undetermined ‘. 

RE id. title) ADDRESS DATE SIGNED 
ee 


3, Be se ep al N | DATE THEREOF "Ty NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 
ne na, Hill Alexandria Virginia 


2 
i REC'D BY crear epg SIGNATU, 


a 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


item of = carefully. The 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE ee PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


ge oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U@S37 


73829 CERTIFICATE OF DEATH Reg. Diet. Noise os 

1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Neat : MARYLAND 2 STATE _ 4d _____ COUNTY ie En 7 
CITY (If outside corporate limits, write RURAL, TH OF STAY srry outside corporate limits, write RURAL and give nearest town) 
OR and give, pearest town) is place) 

y FOwn Bees ae towns PeTTERTOV x 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR — ADDRESS ¢ 

oo STREET. ADDRESS — —— 


3. NAME OF. (First) ~ (Middle) (Last) 4. DATE (Monti 
DECEASED: hth bh ten Wie wa 
(Type S*Piny Aad& 
3. SEX: 6. COLOR OR |7. SHNGTE. ae % DATE OF BIRTH: 
RACE: > : “Month: 
fe MECH (Specify): 47 Ws 7, “70/ JE =| “P Dave’ 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired): Coo/y 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


MOTEL 
13. FATHER'S, NAME: 


& Bebp te 


DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


ait BIRTHPLACE (State or foreign country) : 


Aa 


14. MOTHER'S MAIDEN NAME; 


KATIE Off 02 ts 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY ND. 


| Sr service) a Ll g-l2-67gelUinne HEMPERS ON, KE7IENTEM, Mg 
» 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
9) ee) ‘ 
ee CAUSE (Ad Aieth predbpariar, Llores 1S tte ~ 
DUE To 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) Cardpcee ] (ee 
GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. a 


(cr ow Ltruwal. | 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] not 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING L] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae A OSERY OCCURRED 21F. HOW DID INJURY OCCURT 


Not whil 
ee RY M. oth es aa 
22. I hereby certify that I attended the deceased from |... 00.0.) 19.05 tO oo ey 19......, that I last saw the deceased 
alive on Bea ao that death occurred at 210A M, from the causes and on the date stated above. 


SIGN. ep ; . DDRESS g DATE SIGNED 
L sses A coe eregin , Meet Ba, Po 
DATE tac TERY rijree 


23. BURIAL, NAME OF CEMETERY OR CREMATORY a a. (City, town, or county) (State) 


FOUNTAIN CEMETERY WohRTON FD) MD. 


Sea a 


DATE REC'D = aay 
REGISTRAR 
a4 \s 


RE Ken "S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
EE SO Bf. FELLOWS ST/LL POND, IMD, 


